Ureteropelvic junction disease: diagnostic imaging.
Ureteropelvic junction disease is very frequent in pediatric age. Diagnosis is usually established on sonography; in most cases it is prenatal and confirmed at birth. On sonography, hydronephrosis and the site of obstruction is identified with morphofunctional information on renal parenchyma. In the past, urography was the reference examination for ureteropelvic junction disease, but its use is limited in pediatrics especially in prenatal study for radioprotection as well as for the limited glomerular filtration of neonatal kidney. CT and MRI as second level examinations do not find many indications, while angioscintigraphy is largely used to acquire functional data and, in combination with sonography, is basic for diagnosis as well as in follow-up of operated patients.